NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 01/01/2011 01/31/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk kkkkk Fkkokokk 11 11 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT G ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9 NODI 9
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok ool ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo Fkkk ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk Fhkkkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 FhkkkK
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 470



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 01/01/2011 01/31/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 17.8 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 471



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 02/01/2011 02/28/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk kkkkk Fkkokokk 11 11 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT G ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9 NODI 9
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok ool ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo Fkkk ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk Fhkkkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 FhkkkK
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 472



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 02/01/2011 02/28/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 18.5 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 473



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 03/01/2011 03/31/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk Fkkkokk Fkkkkk Fkkokokk NODI 9 NODI 9
MEASUREMENT
00010 Q 0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 19 22 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk 11 11 Monthly METER
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 474



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 03/01/2011 03/31/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 19.6 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 475



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 04/01/2011 04/30/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk Fkkkokk Fkkkkk Fkkokokk NODI 9 NODI 9
MEASUREMENT
00010 Q 0 PERMIT s ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk 11 11 30 Monthly METER
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE ek koo ek ek <2 <2 Twice Per | COMPOS
MEASUREMENT Year
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok <2 <2 Twice Per | COMPOS
MEASUREMENT Year
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk <2 <2 Twice Per | CALCTD
MEASUREMENT Year
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total suspended SAMPLE ek koo ek ek ek <2 Twice Per | CALCTD
MEASUREMENT Year
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE ek ok il ok 1 ko Twice Per | CALCTD
MEASUREMENT Year
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 476



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY. ID 83251 04/01/2011 04/30/2011 No Discharge |:|
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok .0275 .028 Twice Per | COMPOS
MEASUREMENT Year
0066510 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk .0175 .018 Twice Per | CALCTD
MEASUREMENT Year
00665 2 0 PERMIT rep s Fepes ek 1 16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ok .01 .01 Twice Per | COMPOS
MEASUREMENT Year
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *kkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ek 20.9 ok ek ek ek Twice Per | MEASRD
p|ant MEASUREMENT Month
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 477



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 05/01/2011 05/31/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk Fkkkokk Fkkkkk Fkkokokk NODI 9 NODI 9
MEASUREMENT
00010 Q 0 PERMIT s ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk 11 11 31 Monthly METER
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 478



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 05/01/2011 05/31/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 19 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 479



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 06/01/2011 06/30/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk Fkkkokk Fkkkkk Fkkokokk NODI 9 NODI 9
MEASUREMENT
00010 Q 0 PERMIT s ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk 11 11 30 Monthly METER
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 480



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 06/01/2011 06/30/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 23.4 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 481



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 07/01/2011 07/31/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk kkkkk Fkkokokk 11 11 31 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT G ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9 NODI 9
MEASUREMENT
00010 R O PERMIT *kkkkk Fhkkkk Fkkkkk *hkkkk 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok ool ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo Fkkk ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk Fhkkkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 FhkkkK
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 482



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 07/01/2011 07/31/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 23.2 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 483



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 08/01/2011 08/31/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk kkkkk Fkkokokk 11 11 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT G ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9 NODI 9
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok ool ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo Fkkk ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk Fhkkkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 FhkkkK
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 484



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 08/01/2011 08/31/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 22.2 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 485



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 09/01/2011 09/30/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk kkkkk Fkkokokk 11 11 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT G ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9 NODI 9
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok ool ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo Fkkk ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk Fhkkkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 FhkkkK
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 486



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 09/01/2011 09/30/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 22.2 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 487



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 10/01/2011 10/31/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk Fkkkokk Fkkkkk Fkkokokk NODI 9 NODI 9
MEASUREMENT
00010 Q 0 PERMIT s ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk 11 11 31 Monthly METER
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE ek koo ek ek <2 <2 Twice Per | COMPOS
MEASUREMENT Year
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok <2 <2 Twice Per | COMPOS
MEASUREMENT Year
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk <2 <2 Twice Per | CALCTD
MEASUREMENT Year
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total suspended SAMPLE ek koo ek ek ek <2 Twice Per | CALCTD
MEASUREMENT Year
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE ek ok il ok 1 ko Twice Per | CALCTD
MEASUREMENT Year
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 488



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 10/01/2011 10/31/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok .015 .015 Twice Per | COMPOS
MEASUREMENT Year
0066510 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk .004 .004 Twice Per | CALCTD
MEASUREMENT Year
00665 2 0 PERMIT rep s Fepes ek 1 16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE Fkkkkk Fkkkkk feiekakoioled folaiakoioia .011 .011 Twice Per | COMPOS
MEASUREMENT Year
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *kkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 21.6 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 489



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 11/01/2011 11/30/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk Fkkkkk Fkkokokk 111 111 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT G ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 490



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 11/01/2011 11/30/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ok ok ok NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT wkirs ik HREER ik 1 16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ek 21.2 ok ek ek ek
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 491



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 12/01/2011 12/31/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk Fkkkkk Fkkokokk 111 111 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT G ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9 NODI 9
MEASUREMENT
00010 R O PERMIT *kkkkk Fhkkkk Fkkkkk *hkkkk 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 492



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 12/01/2011 12/31/2011 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE s . i . NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE s s ek NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE Fhkkokk Ik HRRARK il NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 20.1 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 493



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 01/01/2012 01/31/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk Fkkkkk Fkkokokk 111 111 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT G ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9 NODI 9
MEASUREMENT
00010 R O PERMIT *kkkkk Fhkkkk Fkkkkk *hkkkk 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 494



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 01/01/2012 01/31/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 19.8 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 495



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 02/01/2012 02/29/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk Fkkkkk Fkkokokk 111 111 29 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 19 22 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total Suspended SAMPLE Fhkkkk Fkkkkk FhKkk Fkkkkk NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total Suspended SAMPLE FhkkkK FhkkrK Fhkkkk FhkrkK NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total Suspended SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 496



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 02/01/2012 02/29/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
PhOSphOrUS, total [as P] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrrK NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE Fhkkkk Fhkkkk Fkkkkk *kkkkk NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as p] SAMPLE Fhkkkk Fhkkkk FhKkkk Fkkkkk NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 17.3 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 497



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 03/01/2012 03/31/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk Fkkkokk Fkkkkk Fkkokokk NODI 9 NODI 9
MEASUREMENT
00010 Q 0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 19 22 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk 111 111 Monthly METER
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 498



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 03/01/2012 03/31/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 18.1 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 499



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 04/01/2012 04/30/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk Fkkkokk Fkkkkk Fkkokokk NODI 9 NODI 9
MEASUREMENT
00010 Q 0 PERMIT s ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk 111 111 30 Monthly METER
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE ek koo ek ek <2 <2 Twice Per | COMPOS
MEASUREMENT Year
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok <2 <2 Twice Per | COMPOS
MEASUREMENT Year
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk <2 <2 Twice Per | CALCTD
MEASUREMENT Year
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total suspended SAMPLE ek koo ek ek ek <2 Twice Per | CALCTD
MEASUREMENT Year
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE ek ok il ok 1 ko Twice Per | CALCTD
MEASUREMENT Year
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 500



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 04/01/2012 04/30/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok .03 .03 Twice Per | COMPOS
MEASUREMENT Year
0066510 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk .02 .02 Twice Per | CALCTD
MEASUREMENT Year
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ok .01 .01 Twice Per | COMPOS
MEASUREMENT Year
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *kkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 19 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 501



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 05/01/2012 05/31/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk Fkkkokk Fkkkkk Fkkokokk NODI 9 NODI 9
MEASUREMENT
00010 Q 0 PERMIT s ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk 111 111 31 Monthly METER
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 502



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 05/01/2012 05/31/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 18.3 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 503



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 06/01/2012 06/30/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk Fkkkokk Fkkkkk Fkkokokk NODI 9 NODI 9
MEASUREMENT
00010 Q 0 PERMIT s ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk 111 111 30 Monthly METER
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 504



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 06/01/2012 06/30/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 19.3 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 505



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 07/01/2012 07/31/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk Fkkkkk Fkkokokk 111 111 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT G ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9 NODI 9
MEASUREMENT
00010 R O PERMIT *kkkkk Fhkkkk Fkkkkk *hkkkk 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 506



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 07/01/2012 07/31/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 18.3 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 507



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 08/01/2012 08/31/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk Fkkkkk Fkkokokk 111 111 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT G ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9 NODI 9
MEASUREMENT
00010 R O PERMIT *kkkkk Fhkkkk Fkkkkk *hkkkk 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 508



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 08/01/2012 08/31/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 21.3 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 509



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 09/01/2012 09/30/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk Fkkkkk Fkkokokk 111 111 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT G ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9 NODI 9
MEASUREMENT
00010 R O PERMIT *kkkkk Fhkkkk Fkkkkk *hkkkk 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 510



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 09/01/2012 09/30/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 195 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 511



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 10/01/2012 10/31/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk Fkkkokk Fkkkkk Fkkokokk NODI 9 NODI 9
MEASUREMENT
00010 Q 0 PERMIT s ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk 111 111 31 Monthly METER
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE ek koo ek ek <2 <2 Twice Per | COMPOS
MEASUREMENT Year
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok <2 <2 Twice Per | COMPOS
MEASUREMENT Year
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk <2 <2 Twice Per | CALCTD
MEASUREMENT Year
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total suspended SAMPLE ek koo ek ek ek <2 Twice Per | CALCTD
MEASUREMENT Year
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE ek ok il ok 1 ko Twice Per | CALCTD
MEASUREMENT Year
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 512



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 10/01/2012 10/31/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok .021 .021 Twice Per | COMPOS
MEASUREMENT Year
0066510 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk .011 .011 Twice Per | CALCTD
MEASUREMENT Year
00665 2 0 PERMIT rep s Fepes ek 1 16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ok .01 .01 Twice Per | COMPOS
MEASUREMENT Year
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *kkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 191 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 513



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 11/01/2012 11/30/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk Fkkkkk Fkkokokk 111 111 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT G ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9 NODI 9
MEASUREMENT
00010 R O PERMIT *kkkkk Fhkkkk Fkkkkk *hkkkk 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 514



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 11/01/2012 11/30/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE s . i . NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE s s ek NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE Fhkkokk Ik HRRARK il NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 20.6 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 515



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 12/01/2012 12/31/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk Fkkkkk Fkkokokk 111 111 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT G ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9 NODI 9
MEASUREMENT
00010 R O PERMIT *kkkkk Fhkkkk Fkkkkk *hkkkk 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 516



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 12/01/2012 12/31/2012 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE s . i . NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE s s ek NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE Fhkkokk Ik HRRARK il NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 20.1 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 517



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 01/01/2013 01/31/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk Fkkkkk Fkkokokk 111 111 31 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT G ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9 NODI 9
MEASUREMENT
00010 R O PERMIT *kkkkk Fhkkkk Fkkkkk *hkkkk 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 518



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)
FACILITY TOTAL

Form Approved
OMB No. 2040-0004

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 01/01/2013 01/31/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT rps s Fepes ek 1 16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ek 18.2 ok ek ek ek Four Per Yearl MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 519



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 02/01/2013 02/28/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk Fkkkkk Fkkokokk 111 111 28 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT G ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9 NODI 9
MEASUREMENT
00010 R O PERMIT *kkkkk Fhkkkk Fkkkkk *hkkkk 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 520



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 02/01/2013 02/28/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 16.2 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 521



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 03/01/2013 03/31/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk Fkkkokk Fkkkkk Fkkokokk NODI 9 NODI 9
MEASUREMENT
00010 Q 0 PERMIT s ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk 111 111 31 Monthly METER
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 522



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 03/01/2013 03/31/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 16.5 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 523



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 04/01/2013 04/30/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk Fkkkokk Fkkkkk Fkkokokk NODI 9 NODI 9
MEASUREMENT
00010 Q 0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 19 22 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk 111 111 Monthly METER
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE ek koo ek ek <2 <2 Twice Per | COMPOS
MEASUREMENT Year
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok <2 <2 Twice Per | COMPOS
MEASUREMENT Year
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk <2 <2 Twice Per | CALCTD
MEASUREMENT Year
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total suspended SAMPLE ek koo ek ek ek <2 Twice Per | CALCTD
MEASUREMENT Year
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE ek ok il ok 1 ko Twice Per | CALCTD
MEASUREMENT Year
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 524



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY. ID 83251 04/01/2013 04/30/2013 No Discharge |:|
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok .034 .034 Twice Per | COMPOS
MEASUREMENT Year
0066510 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk .022 .022 Twice Per | CALCTD
MEASUREMENT Year
00665 2 0 PERMIT rep s Fepes ek 1 16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE Fkkkkk Fkkkkk feiekakoioled folaiakoioia .012 .012 Twice Per | COMPOS
MEASUREMENT Year
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *kkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 16.9 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 525



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 05/01/2013 05/31/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk Fkkkokk Fkkkkk Fkkokokk NODI 9 NODI 9
MEASUREMENT
00010 Q 0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 19 22 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk 111 111 Monthly METER
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 526



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)
FACILITY TOTAL

Form Approved
OMB No. 2040-0004

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 05/01/2013 05/31/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT rps s Fepes ek 1 16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ek 17.7 ok ek ek ek Four Per Yearl MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 527



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 06/01/2013 06/30/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk Fkkkokk Fkkkkk Fkkokokk NODI 9 NODI 9
MEASUREMENT
00010 Q 0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 19 22 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk 111 111 Monthly METER
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 528



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 06/01/2013 06/30/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 195 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 529



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 07/01/2013 07/31/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk Fkkkkk Fkkokokk 111 111 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT G ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9 NODI 9
MEASUREMENT
00010 R O PERMIT *kkkkk Fhkkkk Fkkkkk *hkkkk 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 530



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 07/01/2013 07/31/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 19.8 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 531



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 08/01/2013 08/31/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk Fkkkkk Fkkokokk 111 111 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT G ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9 NODI 9
MEASUREMENT
00010 R O PERMIT *kkkkk Fhkkkk Fkkkkk *hkkkk 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 532



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 08/01/2013 08/31/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE s . i . NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE s s ek NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE Fhkkokk Ik HRRARK il NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 18.9 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 533



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 09/01/2013 09/30/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk Fkkkokk Fkkkkk Fkkokokk NODI 9 NODI 9
MEASUREMENT
00010 Q 0 PERMIT s ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk 111 111 30 Monthly METER
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 534



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 09/01/2013 09/30/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ok ok ok NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT wkirs ik HREER ik 1 16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 21.4 ik ool ool ool
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 535



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 10/01/2013 10/31/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk Fkkkokk Fkkkkk Fkkokokk NODI 9 NODI 9
MEASUREMENT
00010 Q 0 PERMIT s ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk 111 111 31 Monthly METER
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE ek koo ek ek <2 <2 Twice Per | COMPOS
MEASUREMENT Year
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok <2 <2 Twice Per | COMPOS
MEASUREMENT Year
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk <2 <2 Twice Per | CALCTD
MEASUREMENT Year
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total suspended SAMPLE ek koo ek ek ek <2 Twice Per | CALCTD
MEASUREMENT Year
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE ek ok il ok 1 ko Twice Per | CALCTD
MEASUREMENT Year
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 536



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 10/01/2013 10/31/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok .017 .017 Twice Per | COMPOS
MEASUREMENT Year
0066510 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk .006 .006 Twice Per | CALCTD
MEASUREMENT Year
00665 2 0 PERMIT rep s Fepes ek 1 16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE Fkkkkk Fkkkkk feiekakoioled folaiakoioia .011 .011 Twice Per | COMPOS
MEASUREMENT Year
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *kkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 19.9 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 537



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 11/01/2013 11/30/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk Fkkkkk Fkkokokk 111 111 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT G ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9 NODI 9
MEASUREMENT
00010 R O PERMIT *kkkkk Fhkkkk Fkkkkk *hkkkk 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 538



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 11/01/2013 11/30/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 21.1 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 539



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 12/01/2013 12/31/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk Fkkkkk Fkkokokk 111 111 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT G ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9 NODI 9
MEASUREMENT
00010 R O PERMIT *kkkkk Fhkkkk Fkkkkk *hkkkk 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 540



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY 1D 83251 12/01/2013 12/31/2013 No Discharge [ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 18.3 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 541



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY. ID 83251 01/01/2014 01/31/2014 No Discharge |:|
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk kkkkk Fkkokokk 11 11 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT G ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9 NODI 9
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok ool ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo Fkkk ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk Fhkkkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 FhkkkK
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 542



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY. ID 83251 01/01/2014 01/31/2014 No Discharge |:|
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE i i o NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE ek koo ek ek NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 18.7 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 543



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY. ID 83251 02/01/2014 02/28/2014 No Discharge |:|
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk kkkokk Fkkkkk Fkkokokk 111 111 Monthly METER
MEASUREMENT
00010 Q 0 PERMIT G ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk NODI 9 NODI 9
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total Suspended SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 544



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY. ID 83251 02/01/2014 02/28/2014 No Discharge |:|
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE s . i . NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE s s ek NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE Fhkkokk Ik HRRARK il NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 19.9 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 545



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY. ID 83251 03/01/2014 03/31/2014 No Discharge |:|
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk Fkkkokk Fkkkkk Fkkokokk NODI 9 NODI 9
MEASUREMENT
00010 Q 0 PERMIT s ****** st ****** 19 22 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk 111 111 31 Monthly METER
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE o Fkkkkk Fkkkkk folaiakoioia NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko koo ek ko NODI 9 NODI 9
MEASUREMENT
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total Suspended SAMPLE Fkkkkk Fhkkkk FhKkk Fkkkkk Fhkkkk NODI 9
MEASUREMENT
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE Fhkkkk FhkkrK Fhkkkk FhkrIK NODI 9 Fhkkkk
MEASUREMENT
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 546



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY. ID 83251 03/01/2014 03/31/2014 No Discharge |:|
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE s . i . NODI 9 NODI 9
MEASUREMENT
0066510 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE s s ek NODI 9 NODI 9
MEASUREMENT
00665 2 0 PERMIT ko ko kkk ko 1 .16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE Fhkkokk Ik HRRARK il NODI 9 NODI 9
MEASUREMENT
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *hkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 20.7 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 547



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC IDG130030 SUM-A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 PERMIT NUMBER DISCHARGE NUMBER
BOISE, ID 83707 (SUBR 06)
EACILITY: MONITORING PERIOD FACILITY TOTAL
* IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY. ID 83251 04/01/2014 04/30/2014 No Discharge |:|
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Temperature, water deg. centigrade SAMPLE Fkkkokk Fkkkokk Fkkkkk Fkkokokk NODI 9 NODI 9
MEASUREMENT
00010 Q 0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 19 22 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. centigrade SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk 111 111 Monthly METER
MEASUREMENT
00010 R 0 PERMIT repk s weps ek 9 13 deg C Monthly | METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE ek koo ek ek <2 <2 Twice Per | COMPOS
MEASUREMENT Year
0053010 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ko ok il ok <2 <2 Twice Per | COMPOS
MEASUREMENT Year
00530 G 0 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk <2 <2 Twice Per | CALCTD
MEASUREMENT Year
00530 0 0 PERMIT repk s weps s 2 2 mg/L Twice Per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Solids, total suspended SAMPLE ek koo ek ek ek <2 Twice Per | CALCTD
MEASUREMENT Year
00530 P 0O PERMIT Fkkkkk Fhkkkk Fhk Kk Fhkkkk Fhkkkk 5 mg/L Twice Per CALCTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE ek ok il ok <.1 ko Twice Per | CALCTD
MEASUREMENT Year
00545 S0 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk 2 Fhkkkk mL/L Twice Per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 548



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO DEPARTMENT OF FISH AND GAME/MAC
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25

NAME:

BOISE, ID 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

IDG130030

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR 06)

Form Approved
OMB No. 2040-0004

FACILITY TOTAL

83707

FACILITY: -
IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STA VIM/DDIYYYY MM/DDIYYYY Sum
LOCATION: 4848 NORTH 5600 WEST i
MACKAY. ID 83251 04/01/2014 04/30/2014 No Discharge |:|
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Phosphorus, total [as P] SAMPLE ko ko il ok .024 .024 Twice Per | COMPOS
MEASUREMENT Year
0066510 PERMIT kkdk ok ook ok Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk .013 .013 Twice Per | CALCTD
MEASUREMENT Year
00665 2 0 PERMIT rep s Fepes ek 1 16 mg/L Twice Per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE Fkkkkk Fkkkkk feiekakoioled folaiakoioia .011 .011 Twice Per | COMPOS
MEASUREMENT Year
00665 G 0 PERMIT ko ko ek ko Req. Mon. Req. Mon. mg/L Twice Per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as Cacos] SAMPLE FhkkkK Fhkkkk Fhkkkk FhkrkK Fhkkkk NODI 9
MEASUREMENT
0090010 PERMIT Fhkkkk Fhkkkk Fhkkkk Fhkkkk Fhkkkk Req Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Fhkkkk Fhkkkk Fkkkkk *hkkkk Fhkkkk NODI 9
MEASUREMENT
0111910 PERMIT *kkkkk Fhkkkk Fkkkkk *hkkkk *hkkkk Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ool 16.9 ik ool ool ool Monthly MEASRD
plant MEASUREMENT
5005010 PERMIT Fkkkkk Req. Mon. cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 549





